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TllE SOCIAL SECURITY ACT Attachment 4.19-B 
Item 5 ,  Page 2.b. 

January 1, 2004, Current ProceduralEffective Physicians' 

Terminology (CPT) surgical procedure codes( I002 1-69990)for 

Medicaid recipientsages 1 I through IS yearsofage shall be 

reimbursed at 100 percent of the medicare Region 99 allowable 

for 2002, except for procedure codes on file that are i n  non-pay 

status and procedure codes for deliveries (59410) and (59415) 

or thosepayable with afeegreater than 100 percent of the 

Medicare Region 99 allowable for 2002. 


services 63Surgical modified with modifier(procedure 
performed on infants less than 4k;;) shall be reimbursed at 125 
percent of the feeon tile. 

January I ,  2004 Current ProceduralEffective Physicians' 

Terminology (CPT) medical procedure codes (909 18-99 199)
for 
Medicaid recipients from birth through IS years of age shall be 
reimbursed at 100 percent of the Medicare Region 99 allowable 
for 2002, except for procedure codes on file that are in non-pay 
status,procedurecodesforconscioussedation(99 14I )  and 
(99 142) or those payable with a fee greater than 100 percent of 
the Medicare Region 99 allowable for 2002. 

Reimbursementmethodologyapplies to public privateand 
providers of these services. 

(b)Providers are advisedto bill usual andcustomarycharges in 
order for the Medicaid Program to continue to use these charges 
to establish prevailing fees in Louisiana. 

A .  	 Payment for Physician Services for recipientseligible for Title XVIII-
Part B. 

Title XVIII-B providesforpaymentpercalendaryearfor physician 
services for a Medicare eligible i n  the amount of 80% ofthe physician's 
reasonable usualand customarycharge ;after theannualdeductible is 
met.The MedicaidProgrampays forMedicarecoveredservices in 
accordance with the limitations set forth in Section 3.2 and Attachment 
of the Plan. 

B. Recipients notEligible XVlII Part-
Payment physician servicesforfor recipients not coveredTitle 

subject to flat feeXVllI Part B will be made limitations or billed 
charges subject servicewhichever is and tolimitations. 


